S. Mo.300 THE DIVISION OF HEALTH OF MISSOURI 1
e ’ FILED MAY 31 1951  STANDARD CERTIFICATE OF DEATH . -s.,,-,-f.-;,N.,...:.;.......?gs

v, 10.a8 . rasenanirnsirm
P DI o 4
4/ ! BIRTH NO. REG. DIST. no. _[«F 2 PRIMARY REG. DIST. NO. QLI_Q Registrars Nowwrr 282 i
44 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decesssd lived. ¢ If instiution: residence befors
a. COUNTY a. STATE b. COUNTY ' adiimiont.
Jasper Missouri Jasper
b. CITY (1t outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaids vorporate limits, write RURAL acd elve townsbip)
OR . township) | STAY (in this place) OR
Town iJebb City Iife TOWN  TJoplin al
d, FULL NAME OF {1f oot in bospital or lnstitution, give streot addrems or Ipcation) d.AsDr[?REEETSS (If rural, give location) T /
RSTITOTION 1424 v, Nelson Ste 2030 Utica Ave
3. NAME OF 8. (First] b. (Middle) c. (Last)
DELPASED r’ 4. DATE (Month)  (Day) (Year)
{ Type or Print) VIALTER: BAYNE DEATH May 19, 1951
S, SEX & 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years]| ¥ DOER 1 YEAR | 7 R 01 o3,
WIDOWED, DIVORCED (Bpacify) last birthday) | Montha , Daye | Hours | Min,
Male White Widowed -1~ December 1,1873| ~ 77 | 5 |18l |
10a. USUAL QCCUPATION (Givekind of work | 10k, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelan sountry} 12. CITIZEN OF WHAT
doue during most of working lifs, aven if retired) | DUSTRY f %u@xr
Farmer Retired Farming Unknown: .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T 11lman Bavne iMallisa Tolliver: Martha Bayne (deceased)
I15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY 17 EINFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkncwa) (If ywa. xive war or dates of service)
T _tebb City, Mo,
TSk OF DEATH I DISEASE OR CONDITION a CE ‘ONSET A3
. Enter only onecausc per %
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(n) - § 7
“Thir dpes not mean ANTECEDENT CAUSES ? 3 é
the mode of dying, such | Aforbid comditiona, if any, gising DUE TO (b) _,9
os heartfaflure, asthenta, | rite to the above cause (o) sating 7
ete. It meons the dis. | the underlying cauze imt. - - % o
caze, infury, or complica- DUE TO @ W‘
tion which caused death, § 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot ) ¢Z(L¢—v
related Lo the disease or condition causing dzqth
19a, DATE OF OP_I!‘_Z%A- +19b. MAJOR FINDINGS OF OPERATION 0 . 20. AUTOPSY?
_ / S&/0 vs [ wo
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY tawgrt5or dbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUIC|DE borne, farm, . offics bldg.. eza.} -
HOMICIDE /
21d. TIME . (Month) {Day) {Yes our). [ 21e. INJURY OCCURRED | 21f. HOW DID INJU UR?
F : : WHILEAT[—] NOT WHILE
WORK AT WORK

TNJURY - : R
2. I heréby ceﬂz' éhat I auended the deceased from - slg.iz, lo ke ' ‘?-— . 1.:93’ / , that I last saw the deceased

alwe on , and that dgath occurred et L_——_FL m., from the causes a e dale s(ated above.
i AR A 5%

BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERX OR CREMATORY [ 5. lpCATION (Oity )ﬁm mcounz;( /(sm.e)

TION REMGVAL (Bpwaity)
emetery Jopli;

rigl A fo Feirview
25, FUNERAL DIRECTOR" S SIGMATURE RDORE!S

TE REC'D BY LOCAL ; 's SIGN URE\L P/
%’WEZ_?}? . j ,M Hedge lewis  Viebh Citv, Missouri
7 (Emnsed s Statement on Reverse Side)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED J-R7-J7 ]
Jasper County Offica
County File Numbor-..-..él[.i/ .448...--

outo Filod. oo S B2 L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by micaae.

[

Student Embalmer No.

r

working undetr my personal supervision,

Student (..enecansas hevesemsnerrananans P
Student Embalmor

Licensed Embalmer N

P. 0. Address

P :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fam comply with
the sbove constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact should be so stated above.




